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March 20,2008 

VIA @MAIL 

RESPONSE REQUESTED BY MARCH 28- 

All County NVRA Staff 

FROM Irene E Capps 
NVR4 PROGRAM MANAGER 

4 

Plea6e indicatc the number of voter r~gisualions you nrrived from NON-DMv N W  
CO\~ERED AGCNCY OFFICES" In vour cnunly durlng the month of 

FEBRUARY 201)s: 

I - J 
'This includes applications for new or rcocwnls ffom various gncral services agencicv, 
inclurling food stamp$. AFDC, IHSS, MediCd, and Women and Infant Chlldrm 
programs (WIC), welfare services, rehabilitat;on pnd those acming the disabled 
papulatrnn. Independent L~vine Genes, militmy recruitment, Frmchise Tar Boud. 
Board of Eqnaliz.ation, Social %r.~~rily, and Department of Mental Health. ITtht atrncy 
previously rrreived Its  voter regisl~tlon applicatians (tom the Srcretsry or Sute's 
office, you muat oblpln Ule scrial numbers of thonc cards from them for reporting 
riumo~es. . . 

NAME OF COWTY: 

If you have my qtrshons, please k c l  free to contact mc at (916) 657-2166. Plrare ernail 
your responae to rnr at ~ a p p s @ s o s . r a . u o v  or FAX your completed form to me ar 
(916) 653-3214. 'Thank you! 




